SKO0U234C000B / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 12/04/2023 15:14 (SGT)

SUBMITTED BY: Eunice Lim Siew Choo

VERSION: 1 (12/04/2023 15:14 (SGT))

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/04/2023 15:14 (SGT)

Both Policyholder and Actual Driver
11/04/2023 17:00 (SGT)

Singapore

HOUGANG AVE 1

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLL6351S

No

TAN JUAY NAM

S7613827C
KEN.TAN@IWEARS.COM.SG
(Phone) +65-90019765

Honda
Shuttle

Yes
Private car
Auto

1600

Allianz Insurance Singapore Pte. Ltd.

SP2000996576

TAN YAN CHING, MAUREEN
S9110476H

24/03/1991

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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21/10/2017

5 YEARS AND 6 MONTHS
Female

(Phone) +65-98807585

MAUREENTYC@GMAIL.COM
171 HOUGANG AVE 1 #08-1465 S.530171

No
Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes
WITH OWNER

SHAG596H

Private car
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report cormactly the delails of the accident to speed up the daims process.

2. This Form mus! be completed by the Poliovholder andior the Actual Driver.

3. Information provided must be as tulhiyl and accprate as possitie. Any wilful misrepresentalion or withhalding of material facts may allow
insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admissien of policy liability on the part of the insurance companies,

5. Any false reporting may be referred to the Traffic Police Department for investigation,

£, This repart will be foresmarded by e insurers 1o the GIA Records Management Centre established by the General Insurance Associalion of
Singapore (GLA} for archiving and that copies of this report will for a fee be made avadabla upon appEcation by inlerested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cenbre and to coples of the
repor being made availabla aforesaid.

E. Consant under the Personal Data Protection Act (POPA)

| understand, acknowledge. agree and congant thal

(@) My ingurer, my wodkshop and the General Insurance Association of Singapore ("GIAT) may/ara parmitled to collect, use, discose

andior process my persenal datafpersonal information sel oul in this [form] and any other personal informatien provided by me or

possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such Personal Information fo allinsurer(s)

whe have insuned vehiche{s) invalwed in this accident (all ingurer($) whio have insused vehiclals) involeed in this accident shall be

collectively referred to as tha “Insurers’), the Insurers' lawyersilaw firms, the Monetary Autharity of Singapore and any relevant

gowemmaen agencyiaulharity (Such as the police), for the purpose{s)af;

{i) precassing, handling andi/or dealing with my claims including the setilement of tha claims and any necessarny investigations relating to

the claims:

() imvastigaling the accident andlor my claims;

(i) carrying out andior dealing with my instructions or responding 1o any enquines by me;

{iv} administaring my claims (induding the mailing of comespondence, stalements, inveices, reparls or notices to me, which could invalve

disclosura of certain personal data about me to bring about defivery of the same as well as on the axtarnal cover of envelopasimail

packages); and/or

{v} complying with applicable law in adminisiaring, precassing, handling andfor dealing with my claims

{collectively the "Purposes”)

{B) all insurer(s) who have insured vehicle{s) invetved in this accident and the Insurers’ lawyersaw firms, maylare permilled to collect,

usa, disclose andlor process my Personal Information for one or more of the above Purpeses; and

{c} my Persenal Information maycan be disclosed by any of the Insurers andior GIA ta thair third-pary servics providers of agenls

{including their lawyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposes
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SKETCH PLAN #2

IDescribe Circumstance of the Accident

f wal Aring on the  yight  1nR  dovwg 1 wokg g 'U
fura ' ARt - | dupn badk b oy ngt because ||
avel 4 wonk and when [ Mrn backfo fhe pont
[t the Jaxe ot the right back -

Npt_e: Prease_n_uje that your insurer may have 14days time frame for you to submit an own damage claim under your own pelicy,

please check your palicy for more information.

Declaration
Ive decigre he faregeing particulars are lrue in every respect.

hwwﬂ N 11’7

Pulmudquigmmmamm & Tiie Driver's Signatune [ driver iz not e policyhokder) f Date Witnessed by Reponting Cantre Porsonns
& Time (Mame a5 in WRICAD card)
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

POLICY SCHEDULE

ALLIANZ MOTOR PROTECT ORIGINAL

Date

Policy Number

Type of Cover

Plan Type

Intermediary
Intermediary Code
Palicyholder/Insured
Caorrespondence Address
Replocing Cover Note No.
Period of Insurance

Premium Payable

02 March 2023

SP2000996576

ALLIANZ MOTOR PROTECT

Comprehensive

PROFESSIOMNAL INVESTMENT ADVISORY SERVICES PTELTD
0000184

TAN JUAY MAM

171, HOUGANG AVENUE 1 #0B-1465 SINGAPORE 530171
MA

From 05/03/2023 To 04/03 /2024 (Both Dates Inclusive)
5% 63235

GSTB% 5% 5059
Total Premium Payable 55 682.94
Make and Model Honda SHUTTLE
Agreed Value MARKET VALUE Off Peak Car ¢ No
Registration No. SLLA3S1S Good Driver Discount i Yes
Yeor of Manufacture 2016 Body Type Wagon
Engine Capacity 14960 Engine Na. L15B3539125
Chassis Mo, GKB81007800 Windscreen UNLIMITED
Hire Purchose Owner HOMNG LEONG BANK Mo Claims Discount . 50 %
Additional Cover MNA
Named Drivers TAN JUAY NAM
Excess Own Domage 5% G00.00

‘Windscreen Domage 5% 100.00
Allianz Insurance Singapore Pte. Ltd. | JEN 201803913C
T8 Robwson Road #00-01 Singapors 06BB9T | Tel: +65 6714 3368 | Website: www.aliant oq
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